A

\ @.rc{(RF-a) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12/15/05
(1) (2) ()
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto - . - 1,451,667 -5. 3%

Burglary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil -

15. Other

g

o NGO AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt the Insurance Services Office Filing Designation Numbers ML-2004-RLA1, G1-2004-TALL1l, GL-
2004-BGL2, GL-2004-RDD04 for General Liability

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied Property and Casualty Ins Co
Name of Company

Janis A La Barre, CPCU
Official - Title

ANCE
DIVISION QF INSURAN
FILLINOISNDER
l?-'lT %E& EIVED

gEp 2 8 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



“:n (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-15-2005
(1) (2) (3}
Annual Premium Percent
Coverage Volume {lllinocis}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto . 2, 068, 853 -0.1%

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail s
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of fiting. {If filing follows rates of an advisory organization, specify organization): Filing to adopt the
Insurance Services Office Filing Designation Numbers ML-2004-RLAl, GL-2004-TALL1, GL-2004-BGL2, GL-2004-
RDD04 for General Liability

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company
Name of Company

Jani_s A La Barre CPCU

Official — Title

F 540 UNIFORM INFGRMATION SERVICES, INC.



Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

(1)
Coverage

Automobile Liability Private
Passenger Commercial
Autoemobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

January 1, 2006

(2)
Annual Premium
Volume (lllinois)*

$825,000

Line of Insurance

3)

Percent

Change {+ or -}**

+2.8%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Changes to the following
rating factors: minimum_firm revenue, base rate, interstate loss relativity factor, increased limit factors, separate defense

limit factors, pre-payment credit.

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

CAMICO Mutual Insurance Company

Name of Company

Manager of Regulatory Affairs

Official — Title

DIVISION OF
BTATE OF rLLleosléf:géliYaCE
ECEIv

SEP 2 9 2005

SPRINGFIELD, ILLINOIS }

ED




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  12-01-05

(1) #3)] (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 8,245,081 -7.1%

Burglary and Theft

Glass

Fidelity

Surety

N bW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Diviston Six -~ General Liability Loss Cost ISO Reference GL.-2005-BGL1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

v
sgr«"rr_ ’gﬁOF INSURANGE ™
ﬁ E o rL!—‘rNOfSﬂQF-PrgG Capitol Indemnity Corporati()n
&1 VE 5 Name of Company

Mary Ann Delehanty-Product Analyst

Official - Title

H29219D



-

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06 .

(1) {2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability ©Other Than Auto $116,635 -3.4%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Filing to adopt ISO Loss costs, Rules,

Independent Class Table and revise LCM's.

* Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company of America
Name of Company

Michele L. Holm - S8Sr. Pricing Analyst
Official - Title

INS0O106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06

(1) (2} {3)
Annual Premium Percent
Coverage Volume ({Illinocis})=* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto $41,860 -1.3%

4. Burglary and Theft

5. Glass

6

7

B

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing tc adopt ISO Loss c¢osts, Rules,

Independent Class Table and revise LCM's.

* adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company of Illincis
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Official - Title

IN500106



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level praduced by rate revision effective 11/01/05

- Automobile Physical Damage

. Burglary and Theft

. Boiler and Machinery

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

(1) 2)
Annual Premium
Coverage Volums {lllingis)*

. Automobite Liability Private

Passenger Commercial

Private Passenger Commercial

. Liability Other Than Auto 1,394,997

Glass

Fidelity

Surety

Fire

Line of Insurance

3

Percent

han

+or -3

-1.0%

Does filing only apply to certain territory (territories) ar certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

ISO

*Adjusted to reflect all prior rate changes.
**Change in Company's premium |evel which will result from application of new rates.

Page 1 of 1
Edition 08/01/95

Employers Mutual Casualty Company

Name of Company

0 Don Coughennower - Vice President

Official - Tite




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SR IO NOGA

ILLINOIS DEPARTMENT OF INSURANCE

1
Coverage

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto -
{Business Catastrophe Liability)
Burglary and Theft

Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
Inland Marine
. Homeowners
. Commercial Muiti-Peril
. Crop Hail
. Other

Line of Insurance

SUMMARY SHEET

(2)

Annual Premium
Volume {lllinois)*

02/01/06

3)

Percent

Change {+ or -}**

1,467,000

3.6%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revision to minimum premiums, auto rating factors, liquor liability products,

catastrophe potential for Business catastophe liability program

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange

Name of Company

bty e B e

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

SEP -6 2005

SPRINGFIELD, ILLINOIS




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective

1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8

. Boiler and W
9. Fire
10. Extended Coverage aﬂ
11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (temitories) or certain classes? If so, specify: xo

SUMMARY SHEE

(2)
Annual Premium
Volume {illinois})*

01/01/06

(3)

Percent

Change (+ or -)

$29,000

§255, 000

-0.1%

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adjusting Loss Cost Multipliers for Dwelling Property and Personal Liability lines.

Effects will be +0.9% to Persopal Liability and -0.1% to Dwelling Property (Fire}

for a total effect of 0.0% to our Dwelling program,

*Adjusted to reflect all prior rate changes.

DIVISION OF |

STATE
REC

SPRIN

URANCE
F |LL\NNC§SHDFPR
EiIVE

SEP 2 7 2005

GFIELD, ILLINOIS

Erie Insurance Exchange

Name of Company

Kevin Groom, Actuarial Analyst I

Official - Title



Fory (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 30,064 +1.2%
4. Burglary and Theft
5. QGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are revising our
Loss Cost Multiplier .

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company

Name of Company

Duane Willis, Actuary

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form {(RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

revision effective 10-1-2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change {(+or-} ™

1. Automaobile Liability
Private Passenger

Commercial
2. Automcbile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto 117,611 -0.4%
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

© @ N O AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Revising available options for increased limits pricing and revising the rates.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.

Name of Company
Federated Mutual Insurance Company
Official — Title

Vice President




" Form (RF-3)
-. SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 10-1-2005
(1 (2) 3
Annua!l Premium Percent
Coverage Volume (lilinois) * Change (+ or -} **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 8,998 -0.4%

Burglary and Theft

Fidelity

Surety

3
4
5. QGlass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising available options for increased limits pricing and revising the rates.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.

Divis] Name of Company
STAngF‘OlS_;%S,SL;‘gﬁNCE Federated Service Insurance Company
ECEIvED Official - Title

otz HeAlee

Vice President

SEP 6 2005

SPRINGFIELD, ILLINOIS



1 (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis)* Change {+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 0 -11.3%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}:

Change to L.oss Cost Multipliers

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wili result from application of new rates.

The First Liberty Insurance Corporation

Name of Company

Sherry Burnett - State Filings Analyst

Official — Title

I
s
SEP 1 9 2005

‘ SPRINGFIELD. ILLINOIS

F 540 UNIFORM INFCRMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois})* Change {(+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability oOther Than Auto $936,493 -0.2%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt ISO Loss costs, Rules,

Independent Class Table and revise LCM's.

* ndjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Hanover Insurance Company

ANCE

R
D\%ﬁ%%%ggg%‘%igrm Name of Company
RECE
SEP -9 2005 . 1 Michele L. Holm - sr. Pricing Analyst
L Official - Title
" SPRINGFIELD. ILLINOIS

INS00196

A4




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2005

{2) (3)
Annual Premium Percent
Volume {llinois) Change (+ or -)

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto 84,361 -3.2%

4 Burgiary and Theft

5. Glass

6.  Fidelity

7

8

Surety

. Boiler and Machinery
Q. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's loss cost filing GL-2005-BGL1.

DIVISION OF INSURANCE |
BTATE QF iLLINC’% FRR
=R O !'hy'g.’f. o
Hartford Accident and Indemnity Company
SEP 1 92305 Name of Company
SPRINGFIELD, ILLINOIS Jane Croucher, Product Consultant
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2005

(2) 3
Annual Premium Percent
Volume (lllinois) Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto 1,169,651 -3.2%

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's loss cost filing GL-2005-BGL1.

T INSURANCE
BTV SION O NS,
R ECEMN
. [+
SEP 19 2000 Hartford Casualty Insurance Company
Name of Company

SPRINGFIELD, LLINOIS

Jane Croucher, Product Consultant
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective  November 1, 2005

2) (3)
Annual Premium Percent
Volume {lllinois) Change (+ or -)

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto 10,610,100 -3.2%

4, Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISQ's loss cost filing GL-2005-BGL1.

Hartford Fire Insurance Company

Name of Company

SPRINGFIELD, ILLINOIS

Jane Croucher, Product Consultant

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate leve! produced by rate revision effective November 1, 2005

(2)
Annual Premium
Volume (lllinois)

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 148,974

-3.2%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization):
Adoption of 1SO's loss cost filing GL-2005-BGL1.

Haltford Insurance Company of lllinois
\ Name of Company

roucher, Product Consultant
Official - Title




L

Form {RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2005

(2) (3)
Annual Premium Percent
Volume {Ilinois}) Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto 264,274 -3.2%

4 Burglary and Theft

5.  Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercia! Multi-Perii
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Adoption of ISO's loss cost filing GL-2005-BGL1.

: ANCE
D“é'rgahé oi Foth___it.ll M 1%,;_";‘:

FRmo Hartford Insurance Company of the Midwest

SEP 16 7005 Name of Company
INOIS Jane Croucher, Product Consultant
SPRINGFIELD. LU Official - Title




Form {RF-3) SUMMARY SHEET

e R el

©

11.
12.
13.
14.
15.

Change in Company'’s premium or rate level produced by rate revision effective  November 1, 2005

(2)
Annual Premium
Volume {lllinois)

3)
Percent
Change (+ or -)

Automaobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 696,331

-3.2%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's loss cost filing GL-2005-BGL1.

BTG OF INSURANCE
‘é *r% 4 u;ois igEee
SEP 1 9 2005

SPRINGFIELD, ILLINOIS

Hartford Underwriters Insurance Company

Name of Company

Jane Croucher, Product Consultant

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective September 30, 2005/November 20, 2005

(1 (2} (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto 77.767 13.6

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing we have erroneously filed with an effective date of July 1, 2005. We are wanting to change the effective date of
this filing to September 30, 2005 for new business and November 20, 2005 for renewal business.. Personal Umbrella

filing.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Horace Mann Insurance Company
Name of Company

Don Closter , AVP - Eastern Region, Pricing
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Prm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinocis)* Change (+ or -)**

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 11,276,102

-11.3%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory crganization, specify organlzatlon)

Change to Loss Cost Multipliers

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company

Name of Company

Sherry Burnett - State Filings Analyst

Official -

TATE OF ILLING
&N I8/1IDRPR

REc

SEP 1 9 2005

SPHINGF!ELD. ILLINOIS

Title

F 540 UNIFORM INFORMATION SERVICES, INC.



rm (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
1/1/2006
(2) (3)
Annual Premium Percent

Volume (Illinois)* Change (+ or -}**

10,763,368 -11.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Change to Loss Cost Multipliers

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC,

Liberty Mutual Insurance Company

Name of Company

Sherry Bumett - State Filings Analyst

Official - Title

SPRINGFIELD, ILLINOIS




(RF-3) ILLINOIS DEPARTMENT OF INSURANCE

\) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
L) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 872,800 -11.3%

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6.
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Hormeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Change to Loss Cost Multipliers

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation

Name of Cormmpany

Sherry Burnett - State Filings Analyst

Official — Title

F 540 uNIFORM INFORMATION SERVICES, INC.



ILLINOIS DEPARTMENT OF INSURANCE

(RF-3)
’ SUMMARY SHEET

’ —change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

. Extended Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 265 -11.3%

Burglary and Theft

Glass

Fidelity

Sursty

Boiler and Machinery

Fire

. Inland Marine
. Homeowners
. Commercial Multi-Peril

. Crop Hail

. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Change to Loss Cost Muitipliers

*Adjusted to reflect all prior rate changes.
*Change in Company's premium leve! which will result from application of new rates.

LM Insurance Corporation

Name of Company

Sherry Burnett - State Filings Analyst

Official - Title

Bz
N
)
=
g
O
\}
:49
&
m

__SPHINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  11/1/05

() (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $81.188 -27.8 %
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hait
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:
Independent company territories - Child Care Territories 1, 2, 3 & 4.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Independent company Child Care Program rates and rules.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Markel Insurance Company
Name of Company

VP, Product & Regulatory
Compliance
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change [+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Rutomchile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $3,036,074 3.6%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
B. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organizaticn): Filing to adopt ISC Loss costs, Rules,

Independent Class Table and revise LCM’'s.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Massachusetts Bay Insurance Company
Name of Company

=N
ST
BRrulEe

§ep -9 200

ichele L. Holm - Sr. Pricing Analyst
Official - Title

429215%D
SPR\NGF\ELD. \LL\NO\S

INS00106



For;p‘}_ ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -|**

—

Automobile Liability Private
Passenger Commercial

o

Automobite Physical Damage
Private Passenger Commercial

Liability Other Than Auto 18,312 -8.4%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

NN AW

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

[ G W G Y
NP WN=2O

. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are revising our
Loss Cost Multiplier _

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company

Name of Company

Duane Willis, Actuary

Official — Title

SPRINGFIELD, ILLIND'S

F 540 uUNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2005
(1 (2) 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 1,073,792 +7.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (Iif filing follows rates of an advisory organization, specify organization): Personal Umbrella
Liability Rate Revision, 7.0 percent increase.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Mutual Insurance Company
Name of Company

Laurie B. Chapman, Manager, State Filings
Cfficial — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective Qctober 1, 2005 New; November 15, 2005 Renewal.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)##

l.. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $20,595, 400 +0.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Beiler and Machinery
9, Fire

10. Extended Coverage

1l. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization): See attached filing letter.

#Adjusted to reflect all prior rate changes.
%#%Change in Company's premium level which will
result from application of new rates.

PEKIN INSURANCE COMPANY
Name of Company

bk 5 7o

Official - Title

ann - Directory of Pricing & Regulatory Filings,
Assistant Secretary




-l

Form {RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2005

(2) 3)
Annual Premium Percent
Volume (lllinois) Change (+ or -}

1. Automobile Liability
Private Passenger
Commercial

2. Automaobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto 75,995 -3.2%

4, Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hait
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's loss cost filing GL-2005-BGL1.

QEP 19 2008 Propertyland Casualty Ins. Co. of Hartford

Name of Company

ane Croucher, Product Consultant

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 01/01/2006

{1) (2) {3}
Annual Premium Percent
Coverage Velume (IXllinois)* Change (+ or -)*+

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

35,200

-0.18%

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

1i. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

Brief description of filing.
organization, specify organization):

(If filing follows rates of an advisory

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from applicaticn of new rates.

DIVISION OF INSURAR
STATE OF ILLIN CE
RECEwED

ED

SEP 2 9 2005

Robert Bauman -

official

Official

H292185D

- Title

INS00L06



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

1) 2
Annual Premium
Coverage Volume (Illinois)*

12/1/2005

)

Percent

Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeocwners

13.  Commercial Multi-Peril

14, Crop Hail

15.  Other

5,064,550 -0.3%

Voo ki

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision. Revise ELR and minimum premium for E&S plan. Adopt ISO reference filings listed

in explanatory memo, including loss costs: GL-2004-BGL2, increased limit factors GL-2004-IALL1, deductible revision

GL-2004-RDD04, experience and schedule rating RP-2003-RGL03, retrospective rating plan RP-2003-RRP03 and
composite rating plan RP-2003-RCR0G3.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
South Carolina (SICSC)
Name of Company

Krista M. Thompson, AIS

State Filings Analyst
Official - Title




RANG
|2 \NSU pErR

nf

SEP 2 0 7_0“5

Form (RF-3)

Change in {empany's i ; \k\»‘g
e

Coverage

1.  Automobile Liability
Private Passenger

Volume (Illinois)*

SUMMARY SHEET

etl by rate revision effective  12/1/2005
(2} 3)
Annual Premium Percent

Change (+ or -}**

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

1,120,906

2.9%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision. Revise ELR and minimum premium for E&S plan. Adopt 150 reference filings listed

in explanatory memo, including loss costs: GL-2004-BGL2, increased limit factors GL-2004-IALL1, deductible revision

GL-2004-RDD(4, experience and schedule rating RP-2003-RGLO3, retrospective rating plan RP-2003-RRP03 and

composite rating plan RP-2003-RCR03.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Selective Insurance Company of
the Southeast (SICSE)
Name of Company

Krista M. Thompson, AIS

State Filings Analyst
Official - Title




/ STATE OF LINBISIREPR "
RECEIVED

SEP 1 3 2005

Form (RF-3) SUMMARY SHEET [  gpRiNGEIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective 11-01-05

(1) 2) (3
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -J**

l.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 191,858 -11.1%

Burglary and Theft

Glass

Fidelity

Surety

el A

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

no
Brief description of filing. (If filiggafollows rates of an advisory organization, specify organization):
Implementing ISO Re&i%@\ion Numbers GL-2005-BGL1

\r_‘;U“ pe

¢
* ‘ E&L‘k""@ﬂ"'ﬁ cl GgES.
* Chas B%é’gﬁpﬁn;’s premium levkl which will
resdlt from appli

M new ates

Shelter Mutual Insurance Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Title
H29219D




Form (RF-3y SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective 11/1/2005
(1) @ (3)
Annual Premium Percent
Coverage Volume (Illinois) Change (+ or -) XX

1. Automobile Liabitity

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto 4,380,499 +31.8%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire (& Allied Lines)
10. Extended Coverage
11. Inland Marine (Commercial)
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): Rate revision for our St. Paul 1* Choice for Lawyers program.

*  Adjusted to reflect al} prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

St. Paul Fire and Marine Insurance Company

Name of Cornpany

URANCE
BIVIBION OF INSUSeR
L e ED

Laurie Buck, Senior Filing Analyst

SEp 202005

ltem [} 3 _:?6022 (IL)
SPRING

Official - Title

FIELD, ILLINOIS




Lo

Form (RF-3}

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2005

(2}
Annual Premium
Volume {Illinais)

3)
Percent
Change (+ or -}

Automobile Liability
Private Passenger

Commercial

Automobiie Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 0

-3.2%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

QOther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).
Adoption of ISO's loss cost filing GL-2005-BGL1.

RIVIS| F INSURANCE
8TATE OF LLINOIS/DF
RECEY E D

SEP 19 2005

SPRINGFIFI P "+ IS

Trumbull Insurance Company

Name of Company

Jane Croucher, Product Consultant

abi——— ¢ ———

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2005

(2) {3)
Annual Premium Percent
Volume (lllinois) Change (+ or -}

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto 1,581,803 -3.2%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other

@ N@ MR W

©

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (!f filing follows rates of an advisory organization, specify organization):
Adoption of 1ISO's loss cost filing GL-2005-BGL1.

Twin City Fire Insurance Company
Name of Company

Jane Croucher, Product Consultant
Official - Title

sP




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 5,683,228

-6.57

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7.
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1SO

ADOTION OF THE GL-2005-BGL1 AND LCM CHANGE

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

VIRGINIA SURETY COMPANY INC

Name of Company

VICE PRESIDENT JANET FEGGINS

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 10/01/05
(1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automabile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 2,766,511 -0.6%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Rate revision for our
Architects and Engineers Professional Liability program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Ins Co of lllinois

Narme of Company

Mﬂm - Secretary

Official - Title

DIVISION OF INSURANCE
STATE OF !LLINOISIIDFPH

RECEIVED
SEP 19 2005

" SPRINGFIELD, ILLINOIS |

F 540 UNIFORM INFORMATION SERVICES, INC.



